All Premium Support Program (PSP) payments will be made directly to the
beneficiaries, for a portion of the amount payable to the employer by the
beneficiary for the employer-sponsored health plan.

The periodic payments to the beneficiary will coincide with the schedule of payroll
deductions as established by the employer.

The amount of the periodic payments to the employee shall be the amount of the
employee’s contribution to the employer's plan, less the monthly NJFC/PSP
premium amounts for which the employee is responsible, in accordance with
N.J.A.C. 10:78-9.13.

If, during the course of a regular span year (January 1 to December 31), the
beneficiary and/or any other eligible family members incur cost sharing
expenditures (copayments, co-insurance and deductibles) that are not directly
reimbursable by the Premium Support Program (PSP), and that exceed five
percent of the individual's or family ‘s gross annual income, they may submit
proof of such expenditures to the PSP for review and possible reimbursement, in
accordance with the provisions of this section. If the beneficiary chooses an
employer-sponsored plan which costs more than the basic plan approved by the
Premium Support Program for that employee and/or any other eligible family
members, the difference between the approved premium and the actual premium
. is the responsibility of the employee.

Participants in the NJ FamilyCare/Premium Support Program shall be eligible for

- all covered services based on their NJ FamilyCare category of eligibility (Plan A,

- B, C or D). Premium Support Program (PSP) participants shall utilize their
employer-sponsored plan as primary coverage. :

Any eligible services not covered by the employer plan, but covered under the
enrollees’ NJ FamilyCare category of eligibility, will be available to PSP
participants as a “wraparound: service. Any such wraparound service (for
example, optical appliances or hearing aids) shall be provided by a New Jersey
Medicaid/NJ FamilyCare participating approved provider. The failure of a
beneficiary to use a New Jersey Medicaid/FamilyCare provider for “wraparound
services” will result in a denial of payment by the NJ FamilyCare Program. The
services received would then be the full responsibility and liability of the
beneficiary, (see attached listing of “wraparound” services for each plan).




